Results
Table (1) showed that the majority of cases (60.9%) were from 15 to 40 year old and (31.5 %) of cases were children up to 15 years old. However, those > 40 years old were the least presentable age group (7.6 %) during year (2013). Table 2 showed that the female presentation to PCCASUH during year (2013) were (53.9%) and that was more than male presentation (46.1%). As PCCAU is located at Ain-Shams University, Cairo, most of the cases were from the regions inside the Capital (Cairo) and that constituted (71.4%) of cases followed by Kalioubeya (15.7%) of cases and all other Governorates represented (12.9 %) of the cases presentations during year (2013) as shown in Table 3 .
Route and mode of poisoning for the cases presented to PCCASUH during (2013) showed in Table 4 & 5. The tables showed that oral route represent majority of cases (92.6%) however other routes, inhalation, injection and skin exposures constituted (7.4 %). As regards mode of poisoning both, suicidal attempts represented (47.1%) of cases and accidental exposures represented (45.4%) of cases presented to PCCASUH during (2013) . However, drug of abuse overdose constituted only (7.4%) and both, criminals and therapeutic errors constituted less than (1%) of the presented cases.
In-addition, Table 6 , 7 and 8 showed the offending agents frequently presented to PCCASUH during (2013) . Poisoning from pharmaceuticals and drug of abuse constituted (53.6 %) of presented cases which was more than that of other implicated agents (46.4%). The tables also showed that drug of abuse (tramadol, cannabis, opiate and benzodiazepines) constituted (10.8%). Antiepilepleptics, antidepressants and other psychotropics constituted (6%) of cases. Acute analgesics intoxications represented (7.6%) of cases and that included (paracetamol, NSAIDs and salicylate) during (2013) . Cardiovascular drugs presentation were (5.5%) and theophylline was the commonest (2.9%) offending drug. Antibiotics, other miscellaneous, unknown and over the counter as antihistaminic were constituted (23.7%) of drug offending agents among cases presented to PCCASUH during (2013). Cases presented with food poisoning were (15.88%) and insecticides presentations were (12.5%), which constituted about one third of non-drug exposure (28.3%). House-hold exposures as detergents constituted (11%) of presented cases, however carbon monoxide (CO) poisoned cases were (2.4%). Animal poisoning exposure constituted (2.7%) of cases and that included scorpion and snake envenomation. Acute Alcohols poisonings represented (1.5%) of cases and metals poisoning constituted only (0.11%) of presented cases.
According to Persson et a., (1998) , most of intoxicated cases (82.7%) presented PCCASUH at year (2013) were graded into mild degree while, moderate degree cases constituted (12.1 %) of cases and severe cases were only (5.2%) as shown in Table (9) . Moreover, Table 10 revealed that there were (74) cases died as a complication of intoxications most of them died from organophsphorus intoxications (40.5%) while deaths from tramadol were (20%). Deaths from Carbon monoxides and Phosphides represented as (5.4%) of died cases equally. Table 11 revealed that most of the cases (82.7%) presented to PCCASUH at year (2013) were observed for only 6 hours. However, (12.5%) of cases admitted to PCCASUH for one day and the rest of cases (4.1%) were admitted for > one day to four days, those admitted five days to whole week were only (0.7%) of presented cases.
Measures were done to presented cases were described in Tables 12 and 13 which showed that emergency first aid measures were delivered to (3%) of all presented cases during year (2013) and (45.6%) of them needed endotracheal intubation. In-addition, (37.3%) of those cases mandated mechanical ventilation and (17.1 %) of them needed dopamine infusion. Moreover, Table 13 showed stomach and skin decontaminations measures that were done for (8.7%) of presented cases. Enhanced elimination as hemodialysis and MDAC were done to (9.6%) of cases. In-addition, atropine and obidoxime were the most common antidote used followed by snake and scorpion antivenin, followed by N-Acetyl Cysteine (NAC ) administration in paracetamol intoxicate cases. (Halawa et., al. 2013 ). This later data could be explained during (2013) the community instability in Egypt resulted in increased cases of suicidal attempts as well as increased drug abuse overdoes. The study revealed that the majority of cases (60.9%) were from 15 to 40 year old and (31.5 %) of cases were children up to 15 years old. Moreover, those > 40 year old were the least presentable age group cases (7.6 %) during 2013. This was in accordance with that recorded during 2004 to 2005 at China Emergency hospitals where the age groups between 15-34 years were the highest presentable age group (Zhou et., al. 2005 ).
Comparison to other Arabic and Western countries revealed that, the greater majority of poisoning cases usually lie in the age group below 6 years of age. That was evident in the study of Moazzam et., al. (2004) at Kingdom of Saudi Arabia, who reported cases of acute chemical poisoning during the first six months of (2004), they showed that, the highest proportion of poisoned cases were observed among children ≤ 5 years of age. Inaddition, (2011) annual report of the American Association of Poison Control Centers revealed that children under age of 6 represent up to 49 % of all poison exposures (Bronstein et al., 2012) .
El Masry and Tawfik (2013), stated that the high incidence of poisoning in the early adulthood and middle age deserve particular attention. This poisoning prone age group is subject to tremendous emotional and economic challenges in Egypt.
This study also showed that female presentation to PCCASUH was (53.9%) which was more than that of male presentation (46.1%) during year (2013).This goes parallel with, Satar , and Seydaoglu (2005) study who reported (2229) poisoned cases out of them; (32.5%) were male and that was less than female presentation (67.5) during 1997 to 2002 at Department of Emergency Medicine, Cukurova University School of Medicine, Balcali, and Adana, Turkey. This was also shown at Rhodes et., al. (2008) report, who stated that, female presentations were more often than male and that, occurred in most agent-groups during 2001 and 2002 in annual report of Ontario, Canada Poison control center.
In Riyad teaching hospital the percentage of females who took two or more toxins was almost double than those observed among males (Al-Barraq and Farahat, 2011) . This was also in accordance with what was reported during 2010-2011 in Mangalore, South India who showed that cases were observed to be higher in females than males (Ram et., al. 2014) .
The increased female presentations could be explained as they are more vulnerable to psychological and emotional instabilities and that was proved that most of suicidal attempts among cases during (2013) were female.
As PCCASUH is located at Ain-Shams University, Cairo, most of the cases were from the Capital (Cairo) and that was represented as (71.4%) of cases followed by Kalioubeya (15.7%) and all other Governorates constituted (12.9%) of the cases presented during year (2013).This distribution was similar to data recorded during year (2012) which revealed that most of cases came from urban areas (70%). This was attributed to the proximity of these areas to the PCCASUH and not to the higher magnitude of the poisoning health problem (Halawa et., al. 2013) .
In-contrary Guntheti, and Singh, (2011) found that rural areas presentation were (71.51%) and that was more than urban presentation (28.48%) in Khammam Emergency Hospitals, India. urban area.
Oral route represented majority of cases (92.6%) admitted to PCCASUH during (2013) and other routes, inhalation, injection and skin exposures constituted (7.4 %) of cases presentations. This goes hand in hand with Al-Barraq and Farahat, (2011) study in Riyadh teaching hospital who found that oral route was the most common route of poisoning of reported toxicity cases with increased potential for suicidal attempts. American Association of Poison Control Centers found that the oral route was the most common route of poisoning (79.5%) during year 2010 (Alvin et., al. 2011 ).
This study also showed that, suicidal attempts were recorded in (47%) of cases as well as accidental presentations were recorded in (45.4%) of cases and that were the most common mode of poisoning among cases presented to PCCASUH during year (2013). However drug of abuse overdose constituted (7.4%) this again could be attributed to the community problems regarding security instability during this year and availability of illicit drug of abuse. Both, homicidal and therapeutic errors constituted less than 1 % of the presented cases. This was in accordance with Halawa et., al. (2013) who revealed that cases attempted suicide were (49.5%) exceeded that of accidental (40.6%) poisoning exposures during year (2012). Moreover, they reported that, most of attempted suicide was induced by females (74.4%) and that was higher (69%) among age group 15-25 year old. Suicidal poisoning was the observed etiology in the majority of poisoned cases (76.4%) during 1997 to 2002 in Department of Emergency Medicine, Cukurova University School of Medicine, Balcali, and Adana, Turkey as reposted in the study of Satar and Seydaoglu, (2005) .
In contrary, the American Association of PCCs found that only (15.8%) of poisoning was intentional in their study report 2010. Bronstein et., al. (2012) stated that despite the strong religious morals in Islam and Christianity which ban self-destruction and deliberate self-killing, yet young adults seem not to be immune to the attempted suicide.
In-addition, this study reported that, children of preschool age (<7years) particularly male, were subjected to accidental poisoning in (55% ), this can be attributed to the particular behavior of that age group as curiosity, oral identification, discrimination inability and taste and smell immaturity. These results were similar to those of Andiran and Sarikayalar, (2004) who found that accidental poisoning was commonest amongst children and remains a significant problem for this age group in Turkey.
This study also recorded that, the poisoning resulted from pharmaceuticals, drug of abuse and over the counter medications constituted (53.6 %) and that was more than that of other implicated agents which was (46.4%). Comparison to what had been investigated during year 2011 and 2012 revealed that (56.3%) of poisoning presentations were due to pharmaceuticals and medications. While other offending agent's presentations account for (43.7%) of cases (Halawa et., al. 2013 & El Masry and Tawfik, 2013) .
Moreover, this study showed that, drug of abuse poisoning (tramadol, cannabis, opiate and benzodiazepines) constituted (10.8 %) of presentations. However, antiepilepleptics, antidepressants and other psychotropics were constituted (6%). Acute analgesics intoxicated cases presentations were noted in (7.6%) of cases and that included paracetamol, NSAIDs and salicylate. Cardiovascular drugs presentation were (5.5%) and theophylline was the commonest. Other miscellaneous, unknown and over the counter medications as antihistaminic were (32.7%) of drug offending agents. This was in agreement with poisoning pattern of cases admitted to PCCASUH during (2011)which revealed that, the medications most frequently presented were antianxiety drugs, analgesics antipyretic, antirheumatic drugs and antipsychotic drugs (El Masry and Tawfik, 2013) . This could be attributed to the availability of medications in the market without restriction rules and banning programs enrolled by the government.
In-addition, food poisoning presentations were (15.88%) and insecticides poisoned cases were (12.5%) and that constituted about one third of other implicated agents exposures (28.3%). House hold exposures as detergents constituted (11%) however CO exposure was noted in (2.4%) of cases and animal poisoning exposure was observed in (2.7%) of cases. The high incidence of household products intoxications such as pesticides, kerosene and corrosive materials due to the availability at the commercial market with high concentration ingredients without safety manufacturing measures. Satar and Seydaoglu (2005) in Turkey reported that pharmaceutical medications ingestions were the most frequent means of poisoning (59.0%), followed by pesticides (19.0%). They added that, the rate of poisoning with multiple drugs has declined over time, whereas the rate owing to psychoactive drugs has increased markedly.
In-contrary, the American profile of poisoning during year (2011) in the United States reported that, the most frequently offending agents involved in all human exposures were analgesics (11.7%), cosmetics/personal care products were (8.0%), household cleaning substances were (7.0%), sedatives/hypnotics/antipsychotics were (6.1%), and foreign bodies/toys/miscellaneous were (4.1%) (Bronstein et., al. 2012) . While in Turkey Dulger et.,al. (2012) reported that, Central nervous system drugs constituted (21.8%), carbamates were (17.1%), analgesics were (10.3%) and organophosphorus components were (10%) among intoxicated patients.
According to Persson et al., 1998 , this study showed that, most of intoxicated cases (82.7%) presented PCCASUH during (2013) were mild, while moderate cases were (12.1 %) and severe cases were (5.2%). Inaddition the study revealed that there were 74 (0.36%) of cases died as a complication of intoxications. Moreover, the data revealed that (40.5%) of deaths was due to organophosphorus poisoning and (20%) was due to tramadol overdose while carbon monoxides and phosphides were (5.4%) equally.
This could be attributed to the increased number of case presentations with complication during (2013) especially those attempted suicide and drug abuse overdose. That was also could be explained by the availability of drug abuse as well as the unavailability of their antidotes. Moazzam et., al. (2004) reported mortality rate was 2.2% among poisoned cases, presented during1999-2003 at kingdom of Saudi Arabia. Shadnia, (2007) found that mortality rate of acute intoxicated cases presented to Tehran poison control center during (2003) was 1.3%. Moreover, the 2011 annual report of the American Association of PCCs revealed that out of 2,334,004cases, they had 2,765 deaths (0.118%) (Bronstein et., al. 2012) . As stated by Kanchan and Menezes (2008) , Poisoning with pesticides, especially those containing organophosphoru, has been associated with increased risk of mortality.
As regards hospital period of stay, this work declared that most of the cases (82.7%) presented to PCCASUH during (2013) were admitted for only six hours. However, (12.5%) of cases admitted up to 24 hours and the rest about (4.1%) were admitted for more than one day to four days. This could be explained as, some of the critically ill patients afraid of being notified to police authority as routinely done at PCCASUH for any poisoned case presented to ER unit. Moreover, poor patients got discharged against medical advice owing to financial reasons as well. This was in agreement with Jalali et. al., (2012) reported that, those who observed and did not need admission were 82.8% of cases while those admitted was 13.1% of the cases. Poisoning induced comorbidities mandate longer admission were 2.7% of the cases.
Comparing to what to Paudyal, (2005) reported in Patan hospital in central of Nepal who found that, the mean hospital stay for all type of poisoning was 7.5 days. He added that majority of cases needed more hospital stay were organophosphorus, for 2.5 days followed by paracetamol for 2 days, and 1.5 days each for zinc phosphide and kerosene ingestion. They attributed this to intensive care unit (ICU) admission was required and almost 25% of cases developed complications.
The longer hospital stay admission was explained by Anthony and Kulkarni. (2012) who postulated that, duration of hospital stay, ventilator requirement depends on to nature and the quantity of poison, comorbid conditions, clinical complications which constituted the major determinants of outcomes in patients with poisoning.
Treatment measures that were given to cases presented to PCCASUH during (2013) were recorded in this study. Emergency treatment was delivered to (3%) of cases with (45.6%) of them needed endotracheal intubation, (37.3%) of those cases mandated mechanical ventilation and (17 %) needed dopamine infusion. Other measures as stomach and skin decontamination were done for (8.7%) of cases. Hemodialysis and MDAC were done to (9.6%) of cases. In-addition, atropine and obidoxime were the most common antidote used followed by snake, scorpion antivenin and NAC. Similarly Halawa et. al., (2013) found that decontamination procedures and activated charcoal were the most frequent procedures undertaken for poisoning cases with antidotes administration followed in frequency of use as recorded from files of patients admitted to PCCASUH during year (2012). They added that, the most frequently used antidote was atropine and obidoxime reflecting the large number of received organophosphate poisoning cases. Mechanical ventilation was a common tool in ICU admitted serious cases (30%) of which were due to organophosphrous poisoning and 17.3% due to tramadol overdose reflecting the severity grade of these types of poisoning. Ramesha et., al. (2009) stated that the first aid given with considerable value among poisoned cases admitted to medical institution in Karnataka, India was gastrointestinal lavage, dosage schedule of various antidotes such as atropine and antisnake venom.
Conclusion
This study revealed that the cases presented to PCCASUH with more mortalities and morbidities during (2013) than that recorded during year (2011) and (2012) as well as most of cases were suicidal attempts. Moreover, it was reported that drug of abuse overdose presentations were more than that presented in the year before. This data might be attributed to what the Egyptian community suffered from as security, economic and political problems which affected the Egyptian population personality in negative way during (2013). Security instabilities implicated the increased number of drug of abuse overdose and hence increased number of deaths especially unavailability of specific antidotes increased the magnitude of this problem. Recommendation A new governmental policy is needed to control the medication marketing. Strict regulations for the households and insecticide free availability. Education programs for the community about proper storage of medications and households. Laws to strict the sale of commonly abused drugs without proper prescription of a qualified doctor should be implemented.
